
New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Invoice 

Date Invoice # 

8/15/2012 225767 


Ship To 


SOUTH BEND CLINIC 

PO BOX 1755 

SOUTH BEND, IN 46634 

ATTN: PEGGY BOWSMAN/SURG1CENTER 


SOUTH BEND CLINIC 
21 1 NORTH EDDY STREET'' 

SOUTH BEND, IN 46617 

ATTN: PEGGY BOWSMAN/SURGICENTER 


P.O. Number 

Terms 

Rep 

Ship 

Via 

F.O.B. 

47304 

Net 30 

ZP-S 

8/15/2012 

i 

FEDEX 



Quantity Item Code 

100 METHYL 80/1 PF 
I Shipping Charges 


Description 

METHYLPREDNISOLONE ACETATE (PF) 80 
MO/ML INJECTABLE, 1 ME - 


Price Each 


20.00 


Account# 


700.00 

20,00 




IMTHANK YOU FOR YOUR ORDER!!! 

•“Pl.FASF PT ACF INVOICF NUMRFR ON PAYMFNT*** 


Total $ 72 o.oo 

Credits $o.oo 


Balance Due $720.00 


1 74704 1 1 2 1 DOJ_N ECC000372830 



DOJ_NECC000372831 


Prescription Order Form 
DATE: 


677 Wavedy Street, RamtDghaitt MA €1702 
800.594.6322, 508^20-0606. 
FAX888.820.0S&5 or StS.S2G.l636 




J 


NAME OF 
FACILITY: 


r : jSou-ftr B end Chatty 


. u)'& 

57 ^ 31 -? 37 >- ^ 


PHONE NUMBER: 

ADDRESS: Jl) M fdiu Sbuftv *W/ ZDO ilM$ . P.O. # (optional): ^7 3 C3~f 

We most lave Facility name & address to process your prescription order — Thank you. 

Name of Patient Name of mriUirstiori to be Strength 1fpresetvtaiv&- Vial size 9 of 

compounded ^ Jfee. write in ptf (mis) vials 


_ ^ a'xSe. 


£c-kwe . 


k&e&&W 
ThlekU. J 
ffmeKj faztlk 
3 TLJ/^ }jOa)-U^o 

r%^l < 4llejux ^ 

ftlZUzlhfl 

L*£ 4 ^l U/)^j^ / 

'~d$ > &KjCj*A cifc»«_A. 

( 3 k&K.<^ S 

Physician’s Name /Signature: -pH- r\fWh, 
Verification; Institutional Agent: ljje*\^u 


■oAnl) 

< £0>4zgJj7l) Pjf' ■ 


te ; 

0 (Sty \ 


^77^Ko776«!> <$?A 4 M . 


-Ai^t 

ECC Agent 


/ DEA Number: 

J Date: %[(f 2 Tune; f/rffc. 


: 15Augl2 SHIPPING: 9.32 

1. 00 LBS SPECIAL: 0.93 

HANDLING: 0.00 

0.00 TOTAL: 10.2S 


4 ~7 A~7C\ A 4 HO 4 4 000710 



DOJ_N ECC000372832 




Prescription Order Form 




DATE: 

NAME OF FACILITY 

ADDRESS: CONTACT NAME: 

We must have Facility name & address to process your prescription order — Thank you. 


NECC 

Advancing Pharmacy Solutions 
697 Waverly Street, Framingham MA 01702 
800.994.6322;, 508-820.0606. 

FAX 888.820.0583 or 508.820.1616 




PHONE NUMBER: 


P.O.# (optio 


Name of Patient 


Nattte of medication to be 
compounded 


GjitJt^ck y . 

JPc^bbk)ku^y 
\ Mct&xd&y 

Luc.) Jig- 
jPcfajid- 

(JJtyOd ZAf&nkltA 


Strength If preservative- Vial size if of 

(%, free, write in p/f (mis) vials 
mg/ml, 
u/ml) 


Physician’s name: 

Verification: Institutional Agent: 
V032006 


PEA Number: 
NECC Agent: 


174704 _ 1 12 _ 1 1_000740 


Aug. 14. 2012 10:44AM SOOTH BEND CLINIC SURGERY CENTER No. 4957 




Pharmacist's Rx Order Verification Sheet 


Please verify that the following are correct for this Rx Order 

tori 

j Drugl j 

(Facility Name 
[Facility Address 

| Drug 2 

1 

Drug 3 j 

j Medication | 

| Medication 

| ' 

Medication j 

| Vial Size . | 

j Vial Size 


Vial Size 

| # of Units | 

| # of Units 


# of Units 

| Lot# Matched | Lot# Matched 


Lot# Matched j 

j Lab Reports Enclosed j 

j Lab Reports Enclosed 

1 

Lab Reports Enclosed j 

j Drug 4 | 

| Drug 5 

1 

Drug 6 j [ 

| Medication | 

Medication 

1 

Medication 

j Vial Size j 

Vial Size 

| 

Vial Size 

# of Units | 

# of Units 


# of Units 

J Lot # Matched | 

Lot# Matched 


Lot # Matched j | 

| Lab Reports Enclosed | 

| Lab Reports Enclosed 

1 1 

Lab Reports Enclosed j [ 

Kathy S, chin, RPh, PharmD 

Jill Keough, RPh, PharmD 



Barry J . Cadden, RPh 




Glenn. A. Chin, RPh 




j.Matt Evanosky, RPh 




Chris M. Leary, RPh, PharmD 

Gene V. Svirskiy, RPh, PharmD 



Alla v. Stepanets, RPh, 

PharmD 


174704J 12_1 DOJ_N ECC000372833 







HOSPITAL PHARMACY SEWARD MEMORIAL 


Delaware Valley 

PEGGY BOWSKAN/SURGIC SOUTH BEND CUN I 
YOLANDA BERRIOS MARION PAIN MAN A 
TKRR1 CIFALDI INTERVENTIONAL S 
MONICA NEWBORG ' SOUTH JERSEY CRT 

PHYLLIS HUDNALL EYE CENTER OF CO 

MID- MANHATTAN SURGI- ATTN: MARION / V 
CR. JOHN WILSON RETINA ASSOCIATE 
STACY CODER NEWPORT BAY SURG 
LINDA TKDESCO METHODIST AMHULA 


SONYA HALL/PHARMACY COMMUNITY KEKOR1 
LYNDA JAMES - PHARMACY QUARTZ MOUNTAIN 

CATARACT 4 LAIJER 
JENN I PER WHI? EC LI FEE GEORGIA KCUKTAI 
LAURA R1VIELLO AMBULATORY SURG. 

PAMELA MACEYAK DUTCHESS AMBULAT 

JANE DEMPSEY EYE SURGERY 4 LA 

JANE DEMPSEY EYE SURGERY 4 LA 




HOI PELHAM PARKWA ORCNX NY 10469 HYAL, H 

23 DAVIS AVE POUGHKKEPS NY 12603 DROPS 

$30 WASHINGTON* STR WATERTOWN NY 13601 FROZEN 
U<0 MAIN STREET WALTHAM MA 02451 FROZEN 


JENNIFER FLETCHER RETINA 4 D! ABET I 1204 MAPLE STREET GREENSBORO NC 27405 

V 12 - PHARMACY CENTENNIAL MEDIC 2 3 CO PATTERSON STR NASHVILLE TN 31203 

PHARMACY MAMMON IDES MEDIC 4 $02 TENTH^AVE ^ BROOKLYN # NY 112i9 

FHARKACY-EO GUERENA MARIAN MEDICAL C 1400 E CHURCH STRE SANTA MARI CA 93454 

CHRISTY GI.AOOI S ADVANCED PAIN CF. THE SPINE CENTER CROWN POIN IN 4 6307 

GAYLE MCMURDO TRENTON LASER CE 3951 WEST ROAD, SU TRENTON MI 49163 

PHARMACY PALMETTO HEALTH S MEDICAL PARK DRJ COLUMBIA SC 29203 

BOBBIE ROBINSON ORTHOPEDIC t SFO €55 JESSE JEWELL P GAINESVILl GA 30501 

SUE RAMSEY RETINA ASSOCIATE 602 SOUTH KACOILL TAMPA FL 33609 

STEPHANIE RAM EYE CARE CEN 1131 E. NORTH BLVD LEESBURG th 34748 

PHARMACY DEPT. AU.JNA MEDICAL C 3960 COON RAPIDS B COON RAPID MM 55433 

PHARMACY DEPT. WATER BURY HOSPIT 64 ROBBINS STREET WATERBURY CT 06708 

DONNA CAMPBELL CAST LEMAN EYE CC 20500 EUREKA, SUIT TAYLOR Ml 40180 

PHARMACY MARQUETTE GENERA 420 W. MAGNETIC MARQUETTE MI 49055 




1747 56_86_55_00 1585 

DOJ_N ECC000372834 



FOR 


1441202 s/15/2012 

DOUGLAS DECLEERE 


ADDRESS. 

R 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
6 00-994^63 2 2 . lu ? l j. 5 . ! t. 2 Z, 8 .1i- NAB l P #2237445 

Rx 1441202 KATHRYN PARK MC 

DOUGLAS DECLEERE 

DEEM 21 1 NORTH EDDY SOUTH BENO, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA 56T1I Let# 06292012@26 Discard after 12/26/2012 

USE AS DIRECTED 

physioia^AKE WELL***PROTECT FROM 

SIGNAfcjfflTEii - 

AVS No refills authorized 8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES TH£ WORDS ' N0 SUBSTITUTION’ IN THIS SPACE 


$35.00 CASH CUSTOMERS 


KATHRYN PARK MO 
SOUTH BEND CLINIC 


DOJ_N ECC000372835 




FOR 


R 


1441204 8/15/2012 AVS 

JOHN JERZYKOASKA 

-2J.mQRm£DD.Y.SIRE£T..SQ.UBfaEND. IN 46617 


KATHRYN PARK MD 
SOUTH BENO CLINIC 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BNS927819 NABP #2237445 


Rx 1441204 KATHRYN PARKMC 

JOHN JERZYKOASKA 

pcc ,ij11 NORTH EDDY SOUTH BEND, IN 16617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA ^frVI L LolA 0629201 2@26 Discard after 12/26/2012 


USE AS DIRECTED 

physic^^AKE WELL***PROTECT FROM 

SIGNAfciSWIiil 


AVS 

A00RESS. 


No refills authorized 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_N ECC000372836 



FOR 

ADDRESS. 



1441 21 2 8/15/2012 AVS 

^YMONDJALEL F SK[ sn uj [ ^ Nn 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN6927819 NABP #2237445 


Rx 1441212 KATHRYN PARKMC 

RAYMOND TALELSK! 


iT SOUTH BEND, IN 46617 


*™,P ) NORTH EDDY « fiifeTSC 

oea J ^ THYLPRED • AC n ^Pj^^8^M G /MI_^NJECTAB^L E 


USE AS DIRECTED 

PHvsim^AKE WELL***PROTECT FROM 

8IGNAWfi8HI2^ — — 


AVS No refills authorized 

ADDRESS _ , . 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DOJ_N ECC000372837 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-9 9_4 : 63 2 2 .... , 0 „ ,^59278^9 NABP #2237445 

Rx 1441215 KATHRYN PARK MC 

KAREN KEITH 

REFIli 1 1 NORTH EDDY SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA i m#o62926l2@26 Discard alter 12/26/2012 

USE AS DIRECTED 

phys!Cia^ ake WELL***PROTECT FROM 

SlGNAkii^H X*** 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ’NO SUBSTITUTION’ IN THIS SPACE 


DOJ_N ECC000372838 


1441217 8/15/2012 AVS 

JULIA WALTERS 

21.1 NORTH EDDY STREET SOUffllttffNO, IN 46 


R 


Wb n en p d a » 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN6927819 NABP #2237445 


RX 1441217 KATHRYN PARK MC 

JULIA WALTERS 


"S5» 


SOUTH BEND, IN 46617 



USE AS DIRECTED 

PHvs.St;^ AKE WELL***PROTECT FROM 
SIGNAfcj^UIii 


AVS No refills authorized 

ADDRESS 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION’ IN THIS SPACE 


- DOJ_N ECC000372839 


FOR 


R 


1441219 8/15/2012 AVS 

CATHERINE MCGAU 

211.IJQRTHEDD^IREILLaQ UHaE blB..M466.17:_ 


KATHRYN PARK MD 
SOUTH BEND CLINIC 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


RX 1441219 KATHRYN PARKMC 

CATHERINE MCGAU 


:rl £1 1 NORTH EDDY |]jg|ET SOUTH BEND, IN 46617 

MSTfWLP'RtD. AC fPF) 80MG/ML IP 

: A (6J41, lot#06292012<S>26 Discard 


fl6F,L L. 

DEAtftWU 

USE AS DIRECTED 

P hys.S»AKE WELL***PROTECT FROM 


signaWSHI^ 


AVS No refills authorized 

ADDRESS 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION* IN THIS SPACE 


DOJ NECC000372840 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
S00-994-632 2 BN6927819 f | NA8 P #2 2 3 7 445 

Rx 1441220 KATHRYN PARKMC 

ERNEST FLETCHER 

REFIlE 1 1 NORTH EDDY f JfiliT SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA Kfi-MI i.nl#06292ft12@2S Discard a(ter12/26/2012 

USE AS DIRECTED 

PhvsfciA^AKE WELL***PROTECT FROM 

SIGNAtj^-IX^ - 

AVS No refills authorized 8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 



DOJ_N ECC000372841 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
8 00-9 9 r 4 : 63 2 2 o| , BN592781 9_ ^ ^ NAB P #2237445 

Rx 1441222 KATHRYN PARK MC 

MARTIN KREMKEASTER 

bccii £1 1 NORTH EDDY WBE6T SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DBA MO/H Lika&iaamiaai Discard after 12/26/201 2 

USE AS DIRECTED 

physiciaS^AKE WELL***PROTECT FROM 

SIGNAbIQ HT*** 

8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


AVS No refills authorized 
ADDRESS 


DOJJMECC000372842 



FOR 


ni u MR&Mn m /ibr-17 


» CASH CUSTOMERS 




KATHRYN PARK MD 
SOUTH BEND CLINIC 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST, FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1441224 KATHRYN PARKMC 

LORNA HAZARD 

REFIll 1 1 NORTH EDDY ffljjjjgijT SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

" — ' — ^ ~ rd after 12/26/201 2 


USE AS DIRECTED 

physicia^AKE WELL***PROTECT FROM 
S!GNAfcj)6H-ff^ 


AVS No refills authorized 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION’ IN THIS SPACE 


DOJ_N ECC000372843 


FOR 


R 


1441227 8/15/2012 avs 

FRANCES HORA 

?1 1 . NORTH FX)Dil£.Tfl£ET.SOI l*lffigMD..JN.4fifi1? 


SOUTH BEND CLINIC 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237446 


Rx 1441227 KATHRYN PARKMC 

FRANCES HORA 

accnjl l NORTH EDDY SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA HTML ■ I Oi//o6?9?ni?@?6 Discard after 12/26/2012 


USE AS DIRECTED 

PHYSic*At?yAKE WELL***PROTECT FROM 
SIGNAkitQH X l t— » 


AVS No refills authorized 
ADDRESS , 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_N ECC000372844 



RX 1441230 KATHRYN PARK MC 

GERTRUDE JAWORSKI 

REFILL 1 NORTH EDDY f SOUTH BEND, IN 4661 7 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA fiR M i nl#06?9?6l?@?S Discard after 12/26/20 12 

USE AS DIRECTED 

phybicKIWAKE WELL***PROTECT FROM 
SIGNAtli^-U^ 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_N ECC000372845 



FOR 


1441232 8 / 15/2012 avs 

DONNA CHANCE 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
800-994-63 2 2 „BN592781,9 NAB P #2 237445 

Rx 1441232 KATHRYN PARK MC 

DONNA CHANCE 

REFIlB 1 1 north EDDY |Jjgg|T SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

DEA Nfi-Wl - Lot# 0629201 2@26 Discard after 12/26/2012 

USE AS DIRECTED 

physiciai?£ ake WELL-PROTECT FROM 
signaMSHISL- 


DOJ_N ECC000372846 


FOR 


R 


1441234 8/15/2012 AVS 

MATTLE^ CRUMBLE Y ^ ufl(g gK|r) |N<|Rfi17 


..METHYLfiBED. AC TOTOSMG/ML INJECTABLE 

KATHRYN PARK MD SP6091817 

SOUTH SEND CLINIC 574-237-9372 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1441234 
MATTLE CRUMBLEY 


KATHRYN PARK ME 


_ Discard a(ter12/26/2012 


USE AS DIRECTED 

PHYS icia^AKE WELL-PROTECT FROM 
StGNAUg^HX^l 


AVS No refills authorized 


ADDRESS, 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


DOJ_N ECC000372847 



FOR 

ADDRESS. 



SOUTH 8END CL 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BNS927819 NABP #2237445 


Rx 1441237 KATHRYN PARKMC 

SHIRLEY ASHBAUGH 

REFILL 1 NORTH EDDY SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

, 1 ~ rd after 12/26/201 2 


USE AS DIRECTED 

physiciaS^AKE WELL-PROTECT FROM 
siGNAM€ttH£££ — - — — 


AVS No refills authorized 
ADDRESS 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 


DOJ_N ECC000372848 



FOR 


R 


1441238 8/15/2012 AVS 

JOANA CHANCE 

211 NORTH £DDY STREET.aQUAXHRND. IN 4661 7 


$35.00 CASH CUSTOMERS 


,M5THYt,PRSP,ftCSW1t8M<?'ML If^CTABlE 


KATHRYN PARK MD 


BP6091817 

574-237-9372 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1441238 KATHRYN PARK MC 

JOANA CHANCE 


USE AS DIRECTED 

physicIa^AKE WELL***PROTECT FROM 

signaWSHI^ 


AVS No refills authorized 
ADDRESS 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ’NO SUBSTITUTION* IN THIS SPACE 


DOJ_N ECC000372849 



FOR 


1441239 8/15/2012 

JANET WATSON 


SOUTH BEND CLINIC 


NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1441239 KATHRYN PARK MC 

JANET WATSON 

REFIli 1 1 NORTH EDDY f Jj3||T SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA i.ol#06292012@26 Discard after 12/26/201 2 

USE AS DIRECTED 

phywSSWAKE well***protect from 

SIGNAfcJQHI^ 


AVS No refills authorized 


ADDRESS. 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS - N0 SUBSTITUTION" IN THIS SPACE 


DOJ_N ECC000372850 



1441241 8/15/2012 

SHARON TREPE 


AVS 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994;63 2 2 , ^ ^6^59278 1.9 ^ NABP #2237445 

Rx 1441241 KATHRYN PARK MC 

SHARON TREPE 

REFtli 1 1 NORTH EDDY f Jj§|6 T SOUTH SEND, IN 46617 

mETHVTP’Ked. Ac (pf) somg/ml injectable 

DEA tvfrWI - Lot// 06292012@26 Discard after 12/26/201 2 

USE AS DIRECTED 

physicia^ AKE WELL-PROTECT FROM 

siGNAW6&iI££i 

AVS No refills authorized 8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
ADDRESS WRITES THE WORDS 'NO SUBSTITUTION' IN THIS SPACE 


. DOJ_N ECC000372851 




NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM. MA 01702 
8 ^ 9^6322 rr . M BWgKZ7ei9r p r„ 0 ^ #223 74 4 5 

Rx 1441243 KATHRYN PARK MC 

HATTIE COR ART 

fl EF1L £1 1 NORTH EDDY SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA f'g'Mt Lot# Q6292012@26 Discard afler 12/26/2012 

USE AS DIRECTED 

physic^AKE WELL***PROTECT FROM 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION' IN THIS SPACE 


DOJ_N ECC000372852 



NEW ENGLAND COMPOUNDING CTR 

697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994-6322 BN5927819 NABP #2237445 


Rx 1441244 KATHRYN PARK MC 

JOAN ROTHBALLEE 

OCCII 21 1 NORTH EDDY fJQgfjT SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA MTVI1 Discard afler 12/26/2012 

USE AS DIRECTED 

physicia^AKE WELL***PROTECT FROM 


AVS 
ADDRESS _ 


No refills authorized 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ‘NO SUBSTITUTION 1 IN THIS SPACE 


DOJ_N ECC000372853 


FOR 


R 


NEW ENGLAND COMPOUNDING CTR 
697 WAVERLY ST. FRAMINGHAM, MA 01702 
800-994^6322 ^ ^ J3N59278T9 ^ NABP #2237 44 5 

Rx 1441246 KATHRYN PARK MC 

WILLIAM MCDONALD 

flEFIll. 1 1 NORTH EODY fj£f§T SOUTH BEND, IN 46617 

METHYLPRED. AC (PF) 80MG/ML INJECTABLE 

OEA _Lflia nftoooA-i Discard after 1206/2012 

USE AS DIRECTED 

PHYSiciASfelAKE WELL***PROTECT FROM 

siGNAfc*@HTiii — — 


AVS No refills authorized 


8/15/2012 

INTERCHANGE IS MANDATED UNLESS THE PRACTITIONER 
WRITES THE WORDS ’NO SUBSTITUTION’ IN THIS SPACE 


DOJ_N ECC000372854 



Invoice 


New England Compounding Center, Inc. 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Date Invoice # 

8/15/2012 225767 


Bill To 



Ship To 

SOUTH BEND CLINIC 

PO BOX 1755 

SOUTH BEND, IN 46634 

ATTN: PEGGY BOWSMAN/SURGICENTER 

SOUTH BEND CLINIC 

21 1 NORTH EDDY STREET 

SOUTH BEND, IN 46617 

ATTN: PEGGY BOWSMAN/SURGICENTER 


P.O. Number 

Terms 


Rep 

Ship 

Via 

F.O.B. 

Account# 

47304 

Net 30 


ZP-S 

8/15/2012 

FEDEX 



Quantity 

Item Code 


Description 

Price Eacl 

fi 

Amount 

100 

1 

METHYL 80/1 1 

Shipping Charge 

PF 

s 

METHYLPREDNISOLONE ACETATE (PF) 80 

MG/ML INJECTABLE, 1 ML 

7.00 

20.00 

700.00 

20.00 


!!!THANK YOU FOR YOUR ORDER!!! 

—PLF.ASF, PI ,ACF. INVOICE NI fMRF.R ON PAYMENT*** 

$720.00 



Credits -$720.00 

Balance Due $000 


DOJ_NECC003725860 


Services 


Searching database instance recO for Airbill # 538854484025 with a ship date of 08/15/2012 and a range of 
+/- 5 days. 


PACKAGE DETAILS: 


Tracking No: 

Shipper Account 

No: 

Reference No 
(SRN): 

538854484025 

231566368 

METHYLPRED 

Ship Date: 

08/15/2012 

Shipper: 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING 
CENTER 

697 WAVERLY STREET 

FRAMINGHAM, MA 01702 

US 

Recipient: 

PEGGY 

BOWSMAN/SURGICENTER 
SOUTH BEND CLINIC 

211 NORTH EDDY STREET 

SOUTH BEND, IN 46617 

US 


DELIVERY INF ORMATION/SPOD Letter: 


Signed For By: 

I.HOFFER 

Delivered to: 

211 NEDDY ST 

Delivery Date: 

08/16/2012 

Delivery Time: 

09:11 


1 airbill(s) matched your query. 

WEB Development by EDR (Electonic Delivery Record) 

Feedback 

Page updated: 21 -NOV-20 12 

Access Count: 13544662 

Copyright, 2001. FedEx Services. 

All rights reserved. 
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DOJ_NECC001 586875 


Searching database instance recO for airbill # 538854484025 with a ship date of 20120815 


AIRBILLNBR: 

SEQUENCE_NBR: 

FORM CD: 

PICKUP_STATUS_CD: 

M ASTER, AIRBILL_NBR: 

SEP_AS SOCIATION_T YPE_CD : 
SEP_PKG_CREATE_DT : 

PICKUPJTMSTP: 

PICKUP_LOC_CD : 
PICKUP_EMPLOYEE_NBR: 

SERVICE TYPE CD: 

HANDLING CODE GRP: 

COMMITMENT CD: 

DEST_LOC_CD : 
SHIPPER_ACCOUNT_NBR: 

SHIPPER COUNTRY CD: 

SHIPPER_POSTAL_CD : 
SHIPPER_STATE_CD: 
SHIPPER_CUSTOMER_NM : 
SHIPPER_COMPANY_NM : 
SHIPPER_ADDRESS_DESC : 
SHIPPER_ADDRESS2_DESC : 
SHIPPER_CITY_NM: 

RECIPIENT COUNTRY CD: 

RECIPIENT_POSTAL_CD: 
RECIPIENT_STATE_CD : 

RECIPIENT_CU S TOMER_NM : 
RECIPIENT_COMP AN Y_NM : 
RECIPIENT_ADDRESS_DESC : 
RECIPIENT_ADDRESS2_DESC: 
RECIPIENT_CITY_NM: 

ACCOUNT_NBR: 

SHIPPER_REFERENCE_NBR: 

DOCUMENT_CONTROL_NBR: 

DELIVERY (OR ATTEMPT) STATUS_CD: 

SIGNATURE_REC_NBR: 

SIGNATURE_REC_LINE_NBR: 

RECEIVER_NM: 

PT , ACF.P ACK AGF.,1 EFT CD: 
DELIVERY (OR ATTEMPT) TMSTP: 
DELIVERY_ADDRES S_DESC : 

DELIVER Y_ADDRES S2_DESC : 


538854484025 

2456155000 

201 

00 


13:29 08/15/2012 
14:08 08/15/2012 
AYEA 

05 

A2 

SBNA 

231566368 

US 

01702 

MA 

NEW ENGLAND COMPOUNDING 
NEW ENGLAND COMPOUNDING CENTER 
697 WAVERLY STREET 

FRAMINGHAM 

US 

46617 

IN 

PEGGY BOWSMAN/SURGICENTER 
SOUTH BEND CLINIC 
211 NORTH EDDY STREET 

SOUTH BEND 

METHYLPRED 

Standard Delivery (POD 00) 

PPNF1360172G 

34 

J.HOFFER 

Shipping/Receiving (2) 

09:11 08/16/2012 
211 NEDDY ST 


2 


DOJ_NECC001 586876 


DELIVERY (OR ATTEMPT) ROUTE_NBR: 122 
DELIVERY (OR ATTEMPT) COURIERED: 691836 
DELIVER Y_COMMENT_DESC : 

RELE ASE_FLG : 

EXCEPTION_HISTORY_GRP: 

UPDATE_QTY : 

LAST_UPDATE_TMSTP: 

TIMEZONE_CHANGE_CD: 


WEB Development by EDR (Electonic Delivery Record) 
Feedback 


Page updated: 21 -NOV-20 12 


Access Count: 9301169 


Copyright, 2001. FedEx Services. 
All rights reserved. 
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DOJ_NECC001 586877 




Payment Receipt 


New England Compounding Center, 

PO Box 4146 

Woburn, MA 01888-4146 

Ph. 508-820-0606 

Fx. 508-820-1616 


Received From: 

SOUTH BEND CLINIC 
SOUTH BEND CLINIC 
PO BOX 1755 
SOUTH BEND, IN 46634 
ATTN: PEGGY BOWSMAN/SURGICE1 


Date Received 


Payment Method 
Check/Ref. No. 


Check 


233618 09/14/12 


Invoices Paid 


Payment Amount $720.00 


Date Number 

08/15/2012 22576" 


Amount Applied 

-$720.00 


Page 1 


DOJ_NECC003725861 




Date:20120917 Check:0224206659 Account:003344886380 Amount:4520Mte:20120917 Check:0224206659 Account:003344886380 Amount:452 




Date:20120917Check:0233618Account:149681009473Amount:720.00Date:20120917Check:0233618Account:14968100947 D Qjj S |ECC001 760471 



